MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . TE3=022099

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _______...~31.8lmlry Reglstration District No. _.._lgga_n.gimar s No. __ " 61115
ON THIS STUB
0 1. PLACE OF 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence hefore

VS 300 ». COUNTY a. STATE Higgour 4 b+ CouNTY admission)
Rev. 4/5%9 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY ’ tnside Limits

W St. Louis 30 Years oW St. Louils - . - Yu X Mo D

¢. FULL NAME OF (If NOT In hospital, glve location) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Tncarnate Word Yes I No[J 4120 Bot_anical - Yes 7 Noggl

3. gms OF ps,cmso First Middle Last 4. DATE Month Day Year
ype or print) OF . } .
OLIVE N PURSELL pfA  June 9 1963

5. SEX 6. COLOR OR RACE 7. Married 0§ Never Married [ |8. DATE OF BIRTH | ¥- AGE (lost birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

F@lﬂ White Widowed [ Divorced [} 8-19-188,4 78 Months | Days . Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done { 10b. KINDG OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY

duri of king life, if retired]
uring most of working life, even if retired) At Home Jefferson Co. » Mo TUSA
13a. F, 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_Ha:%_ngxzang_a Anna Pate John B, Pursell
15, WAS DECEASED EVER IN U.S_ ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addrens o
(Yes, n;& r:r unkaown) [ (if yes, give worNor dates 9 John B, aeu, 0 Botanical St.Lou

18, CAUSE OF DEATH (Enter only one csuse e R v j IN'I'ERVAI. BETWEEN

PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
b irpparebes® Toombegpinse,
IMMEDIATE CAUSE {a) H"-—OM'L‘-gﬁ < B - 7
T I = N iz,
Conditians, if eny, DUE TO () W

which gave rise t;.i

sbove couss (a),

stating the I"‘JIV- L . 2 7é K

lying cause last. DUE TO () ! ' . e

FART II. OVTHER SIGNIFICANT CONDITIONS CONMTRIBUTING TO DEATH but not related to the terminal PART IIl. If decoased was female was

diveare condition given in PART | (a) there a pregnancy in last 90 days.

. . . |<DY“|XN°IDUM
9. WAS AUTOPSY | 20a- ACCBENT SUI(I'.'jIDE HOMDICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of .item 18.)

PERFORMED
YES [0 NO .-

20¢. TIME OF Hour Month, Day, Year
INJURY a.m, .
p.m. . .

""20d. INJURY GCCURRED "\ " [ 20e- PLACE OF INJURY (s.g.. in or about home, | 20F. CITY, TOWN. OR LOCATION
1 « T VWHILE AT WORK [ - farm, factory, street, office bidg., etc.) o
. NOT WHILE AT WORK [ : B

P | : L :
a1 ded the d d from. o ! ~ !U ™ / 9]&“ last saw h,mahvco
) Desth occurrad 'M /K\) m‘ﬂ on the dnL stated above, and to the best nf my knowl

ﬂa.!IGNAW‘RE f/ Qj . B2 tl?eis} 0_3 J W

23a: BURIAL, CREMATION, | Z3b. R 23d. LOCATION (City, town, or county)
eyl . Kimmndy, Illinois
24. FUNERAL DIRECTOR ' Y 25. DATE RECD. BY LOCAL REG 26, %RAR‘ E

'O.
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AMENDMENTS ON TRHIS RECORD ARE AS FOLLOWS
INSTEAD CF

w |~
N

|

]

DOCUMENT

MEDICAL CERTIFICATION

]

.

USE BLACK INK

7 OR
TYRE_WRITER_ RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

1




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

tudent: Embalmer No. i

or by

working under my personal supervision.

Student ' i :
. Signature of Student Embalmer ‘ . B . . y

-

Licensed Embalnmer No.
P. O, l-\dd‘ress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING {Failure to comply
with the’ aboveconstitutes grounds for revocation of license). e - e
.« If embalmed by a STUDENT, he- also shali sign in his OWN handwrmng
Ao . If this body‘ls not- embalmed fact: shouid be so stared above




